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REPORT ON DISEASES OF THE CHEST.
By F. I. KNIGILT, M.D.

ANGINA PECTORIS.
Tins affection has recently excited unusual interest in the professlon,

on account of the sudden death of a great statesman, who was known
to have been a sufferer from it for a long time. It was, peqhaps,
rather unfortunate that the diagnosis of ossification of the coronary
arteries, which the newspapers informed us so positively had been
made, should have been confirmed, inasmuch as that is only one of many
organic changes which have been found associated with angina pecto-
ris. Every variety of organic disease of the heart and aorta has been
found in different cases, and some cases have seemed to be purely
functional. For the details of quite a large number of cases, with
autopsies, the reader is referred to an exceedingly interesting paper,
by Dr. J. W. Ogle, in the British and Foreign MIedico- Chirurgical
Review, Oct. 1870. Heberden, who first accurately described this
affection, brought out its nervous character, calling it a cramp of the
heart. Romberg calls it hypereesthesia of the cardiac plexus; Bouil-
laud, neuralgia of the phrenic nerve; and Bamberger, a hypercinesis
with hypersesthesia.

Laennec thought that the primary affection is seated sometimes in
the pneumogastric nerves, and sometimes in the cardiac portion of
the sympathetic, and that the brachial plexus becomes implicated.

J. Lockhart Clarke (St. George's Hospital Reports, vol. iv.) says
that this view of Laennec, in regard to the proximate cause of angina
pectoris, has been materially supported by recent inquiries. He refers
to the cases of M. Lancereaux, to the researches of Bezold, and to the
article of Eulenburg and Guttmann* on the pathology of the sympa-
thetic. In one case of Lancereaux, there was, among other lesions,
disease of the cardiac plexus of nerves. The heart itself was healthy;
but in the aorta, between the orifices of the coronary arteries, Which
were so much narrowed as scarcely to admit the introduction of a
stilette, there was a prominent plate, of several centimetres in extent,
festooned along its borders, and composed chiefly of a new formation
of connective tissue, having a finely arborescent structure, and situated
between the internal and middle coats. The external coat was ex-
tremely vascular, and the cardiac plexus, which lies on this part of the
vessel, participated in the vascularity, while some of its filaments
were included in a kind of plasma on the surface of the thickened,
external coat. On microscopic examination of the nervous filaments
and ganglia, numerous round nuclei were found interposed in masses
between the tubular elements, compressing them more or less. The
medullary sheaths or white portions of the tubules were grayish and
granular. A calcareous mass was found close to the point of recur-
rence of the left inferior recurrent laryngeal nerve, where it was ad-
herent to the neurilemma. The aortic valves were somewhat thickened
near their attached border. All the abdominal organs were healthy,

* See this JoURAXL, October 13, 1870.
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except the liver, which was rather fatty. In two other cases of sudden
death, M. Lancereaux found a similar lesion of the aorta, having the
same position and characters, and giving rise to a decided narrowing
of the coronary arteries. The cardiac plexus, although not examined,
was probably involved in the disease. According to Bezold, the sym-
pathetic nerve-fibres of the heart are partly contained in the cervical
cord of the sympathetic, proceeding from the ganglia as cardiac nerves,
and are partly derived from the brain, runninig through the cervical
portion of the spinal cord to the inferior cervical ganglion, whence
they proceed to the cardiac plexus. Eulenburg and Guttmann conclude,
from a,p analysis of cases, and from the experiments of Bezold, that theabnor-ral action of the heart in angina pectoris is due to the influence
of the sympathetic on the ganglion of the heart; and as all the sympa-
thetic fibres of the heart meet in the cardiac plexus, that this plexus
is the medium through which the abnormal action is produced.

It is not difficult to imagine how organic disease of the heart may
produce irritation of the cardiac plexus, or of ganglia situated in the
substance of the heart; but in some cases Ino organic disease is found,
and in some the affection seems to be a reflex one, from disease of
other organs. Oppolzer had several cases of such from gastric ca-
tarrh. The attacks of angina began with heartburn and nausea, and
treatment of the gastric affection cured the angina. In most organic
affections of the heart, the substance of the heart itself is affected; and
those who fully accept the theory that contraction of the heart is not
dependent upon the pneumogastric or sympathetic, but is brought
about by the cardiac ganglia, thuis account for the symptoms in angina
pectoris.

MIoinet, especiallv, insists upon the separation of cases of angina
pectoris into two grand classes, organic and functional.

Dr. Blatin thinks it is most probably in many cases due to the
use of tobacco, and recalls, in this connection, the fact of its much
more frequent occurrence in men than in women.

Dr. Stevens recorded a case in this JOURNAL, of May 30; 1872,
where an attack of angina pectoris came on in consequence of disap-
pointment in love.

In the treatment of this most distressing affection, all kinds of stimu-
lants, sedatives, narcotics and anmesthetics have been tried. Among
many remedies employed in a case of Lockhart Clarke, one of those
which afforded the most relief, and which the patient desired to have
repeated, was a small dose of calomel, combined with colocyinth and
assafoetida.

Faradization has been employed with great success in cases of
Duchenne, Aran, and Beard and Rockwell. Galvanization ofthe sym-
pathetic produced immediate relief in a case of Hilbner's. In Dr.
Stevens's case, before alluded to, relief was attributed to six leeches
applied over the cardiac region.
Hydrate of chloral has been used with benefit in some cases, a no-

table instance of relief being reported by Dr. Strange, in the Medical
Times and Gazette of Sept. 24, 1870. An old gentleman, very gouty,
had been subject to attacks of angina pectoris every night for four
months. Twenty-five or thirty grains, at first taken alone, and after-
wards combined with a little sulphuric ether and aromatic spirit of
'ammonia, served to ward off the attack every night, when taken, for
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the next four months, at the end of which time the report was made.,
Sometimes an extra half dose was given.

Anstie (British MIedical Journal, Nov. 11, 1871), who advanced the
theory that angina pectoris, asthma and gastralgia are all of them es-
sentially depenident on neurosis of the vagus, recommends arsenic in
their treatment. He reports two cases in which Fowler's solution,
five minims three times a day, relieved the attacks of angina very
rapidly, and completely removed them in the course of about a fort-
night. As regards gastralgia, the efficacy of arsenic was pointed out
some years ago by Dr. Learned. Dr. Anstie has, for many years, used
arsenic with benefit in asthma. For those patients who cannot bear
the arsenic in the doses and for the prolonged period which are
necessary to make any permanent impression upon either of the three
neuroses, Dr. Anstie recommends the subcutaneous injection of strych-
nia T+bI of a grain. He thinks there is little doubt that strychnia
has a physiological affinity for the tract of the vagus and trigeminal
nerves; also that this is much feebler than that of arsenic, hence he
recommends the latter to be tried first.
The remedy, however, which has attracted the most attention, re-

cently, is the nitrite of amyl. We would refer those of our readers
who wish to obtain valuable information as to the physiological action
of this drug to the menmoir of H. C. Wood, Jr., M.D., to which was
awarded the Warren prize for 1871, of the Massachusetts General
Hospital, which is published in the American Journal of the Medical
Sciences for July, 1871.
Many cases of relief from the paroxysms of angina pectoris by its use

have been already reported by Brunton, Anstie, Leishman, Madden,
Haddon and others. We must, however, bear in mind the fact that men
habitually report their cases where favorable results of treatment are
strikingly manifest, and let failures in treatment pass unrecorded.
Hladdon and Hilton Fagge, however, report cases where the ni-
trite of amyl not only did not relieve, but produced alarming symp-
toms.
We will first allude to some of the cases where it has given marked

relief Dr. Brunton (Lancet, July 27, 1867) divides cases of angina
into two classes. 1. Where the pain is very severe, and comes
quickly and goes quickly; 2. more common; attack sometimes gradu-
al, and departure generally so; lasts from a few minutes to an hour
and a half, or more; sense of impending dissolution less marked, or
altogether absent. Dr. B.'s cases, in which relief was obtained by
inhalation of nitrite of amyl, belong rather to the second class. In
cases of aneurism where pain was constant, the inhalation gave no
relief; but when it was spasmodic, or subject to occasional exacerba-
tions, it either completely removed or greatly relieved it. Leishman
(Glasgow Medical Journal, Aug., and Practitioner, Sept., 1869) re-
ports instant relief from the inhalation of nitrite of amyl in a case of
angina in a patient who had a dilated and atheromatous aorta (as
found oni autopsy). Dr. Wilks reports (La.ncet, Jan. 16th, 1869) the
case of a patient with aortic disease, in whom paroxysms of angina
could be relieved, either by subcutaneous injection of morphia, inha-
lation of chloroform, or of nitrite of amyl, the patient himself preferring
the subcutaneous injection.

Dr. H. C. Wood, Jr. (American Journal of the Medical Sciences,
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.Oct., 1871) reports a case of angina pectoris occurring in a negro
woman, 21 years old, with mitral disease. The attacks were stopped
almost immediately by the inhalation of nitrite of amyl. Dr. Wood
says, in regard to the administration of this remedy, that five drops
should be put upon a handkerchief, and held close to the nostrils, the
pulse being closely watched. If necessary, the dose shouild be re.
peated. When given by the stomach (as suggested in case of teta-
nus), he thinks it would not be safe to start with more than two drops,
until the effects of the medicine so administered have been more
studied. He thinks that, with proper care, it is a safe remedy. Ile
has never, in his experiments, seen indications of anything such as
constantly happens in the use of chloroform upon dogs, sudden arrest
of the beart's action, unexpected death, the mysterious production of
symptoms out of proportion to the amount given.
Haddon (Edinburgh Medical Journal, July, 1870) reports a case

where the inhalation of the nitrite of amyl gave such immediate relief
to attacks of angina pectoris, that the patient, for two years, was in
the habit of carrying it always with him. During life, he presented
signs of aortic disease, and, on autopsy, this was found, with enlarge-
ment of the heart. The coronary vessels were natural.

Several cases are recorded in which the nitrite of amyl was adminis-
tered without relief. Dr. Haddon, in connection with the case just
quoted, where such striking relief was obtained, reports two other
cases, where not only no relief was obtained, but what he considered
alarming symptoms were produced.
One patient was 43 years of age; he had almost constant pain over

the cardiac region, occasionally becoming very severe, and extending
down the left arm. He presented the signs of aortic disease, with
enlargement of the heart. During a severe attack of angina pectoris,
in which the pulse was 80, jerking, Dr. Haddon tried the inhalation of
nitrite of amyl. Three drops were put on a towel and the patient al-
lowed to inhale, the cloth being held about two inches from his face,
and occasionally removed. As he began the inhalation, the pulse lost
its jerking character and became slower, in a minute so slow that Dr.
Haddon thought it would stop altogther. The patient raised himself
on his elbow, and, with pale face, moved himself about as if for breath.
He seemed confused, and did not answer questions. Brandy was giv-
en, and a current of fresh air was made to pass over his bed. Gradu-
ally, the fulness and strength of the pulse returned, and it finally
became jerking again. He had severe headache, was drowsy for an
hour, then fell asleep, and, when he awakened, was the same as usual.
The pain was not relieved.
The other was 33 years of age, and was subject to pain in the car-

diac region, extending through to the back and down the left arm as
far as the elbow. Pulse was 92, small and weak. There was visible
pulsation in the arteries of the neck, and increased impulse was felt
on pulsation. But the apex of the heart was normal in position, and
the cardiac dulness was found to be only two inches and a half trans-
versely. On auscultation, a loud, blowing, musical murmur (the tinme
of its occurrence is not stated) was heard all over the cardiac region,
loudest over the third rib, about an inch to the inside of the left
nipple.
The pain, one day, being severe, it was thought that the nitrite of
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amyl might relieve him. Five drops were put on a towel, and were
given by inhalation. One minute after, his face became flushed, he
stared, and, with open mouth, he turned his head from side to side in
an anxious manner. Then a paroxysm of cough, to which he was sub-
ject, supervened, which was more than usually severe. The expira-
tions of which the cough consisted became gradually shorter, until he
was left motionless, his mouth open, his face and neck greatly con-
gested, and his jugular vein standing out as thick as one's little finger.
Hle recovered after a few seconds, cold water having been dashed upon
his face and neck, and fell back upon his pillow exhausted. The angi-
na was relieved, the paroxysms of cough returned at intervals of seve-
ral hours, when the patient fell asleep. He woke in six hours, and
found the angina pain just as it was before the inhalation. This pa-
tient died a month or two afterwards, never rallying after a paroxysm
of coughing. On autopsy, the left phrenic nerve was found to be im-
plicated in a small tumor, the size of a filbert, situated in part of the
root of the left lung, and composed of a bronchial gland enlarged and
infiltrated with carbonaceous matter. On microscopic examination,
the nerve tubes were found continuous at the affected part of the
nerve; the substance was slightly granular; the right phrenic was
natural. The vagi and recurrent nerves, on both sides, were natural;
pericardium was adherent throughout. There was an aneurism of the
aorta, opening half an inch above the aortic valve, which obstructed
the pulmonary artery. The aorta was atheromatous throughout the
arch, and for some distance down.

[To be concluded.]

SEVERE INJURY TO THE THROAT; RECOVERY.-A married woman,
aged 24 years, attempted to commit suicide by cutting her throat with a
razor and, with a determined, sweepingt gtroke of the instrument, severed
completely the tissues of the neck in Front of the cervical vertebra. The
wound extended from the sterno-cleido-mastoideus muscle of the right to
the correspondinor muscle of the left side, the external jugular veins on both
sides being diviTed, and the carotid arteries laid bare. The trachea and
o2sophagus were both cut across above the pomum Adami. The razor, hav-
ing been directed upwards, severed completely the integument above the
glottis and epiglottis, and passing, over the os hyoides, just beneath the
base of the tongue, detached these important organs from the larynx and
pharynx. The woman remained in a very critical condition for twenty-four
hours, at the expiration of which time she began to rally. The power of
speechl was lost nor was she able to take any nourishment by the mouth, all
filids taken passing out of the wound in the throat. From some cause, not
explained in the report of the case, all efforts to introduce a stomach tube were
Unsuccessful, and nutrient enemata were, therefore, resorted to, by means of
W'hich life was sustained for eighteen days. It was now found that a portion
Of the fluids taken into the mouth did pass into the stomach, and, in the
course of eight or ten days, deglutition had so much improved as to permit
solids to enter the cesophagus. This process was successfullly performed,
hlowever, only when she assumed the recumbent posture. At this stage, the
enemlata were dispensed with. Health and strength gradually improved,
Until the ingesta found their way readily into the stomach even when the
Woman was in the erect posture. The injury to the vocal apparatus was also
Sutfficiently repaired to allow her to employ agrain her voice, though her ar-
ticulation and enunciation were, at last accounts, very inperfect.-D. W.
1IAUXOND.) in Transactios of the Medical Association of Georgia for
1873,
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